FILE NOW: FILING FEE IS $61.25

NONPROFIT . -‘_- i N FLORIDA DEPARTIEMROF STATE
CORPORA“ON _!é Sandr\a B. Mortham R
ANNUAL REPORT ey Sacretary of Stale Cv
1996 . L DIVISION @ CORMURATIONS
1. Corparation Nama N93000005295 (1 )
COLLIER FAMILY PLANNING, INC.
Principal Place of Business Mailing Address Illlml’ m”lm "m"mmn lIl" "’I”Wl ||||| IIII' "H Im
900 STH AVENUE NORTH 900 5TH AVENUE NORTH
NAPLES FL 330 NAPLES FL 33840
3. Date Incorporated or Qualified 3a. Date of Last Repon
11/22/1993 05/01/1995
2. Principal Place of Business Ra. Mailing Address 4. FE! Number Applied For
21 —ZEI 65“0450515 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc ) $8.75 additional
,ZI 2—7] §. Certitcate of Status Desired Mlyﬂ Fe Roquired
City & State . City & State 6. Election Campaign Financing O] $5.00 May Be
E] 28 Trust Fund Contributian Added to Fees
2ip Counlry L Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] [25] 23] 30] Florida Statutes 0 ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent

o dhofine. AL WENDR L

MMAREST, ROBERT 82 rept Address . Box Number is Not A tablg)
800 5TH AVENUE NORTH SO 8 BSALY b ety

NAPLE'S FL 33940 83

. B4 Caty 85| Zi oﬁ
. FL I*| 28840
1. Pursuant lo the provisions of Sectlions 617.0502 and 617.1508, Florda Statutes_the ahove -named carporallen submits this statement for the purpose of changing its registered office

or registered agent, or both, in the §tate gl Llorida. Such chanpge was authorizefl By the Gorporation's board of directors. | herety accept the appointryent ag registered agent. } am
familiar with, and acgesMe-sllig i E:

ﬁ s G ction & 1§ .050F Florts Stat
SIGNATURE __ XA S o O ¥ I N - f " ) q@
Phinted naim: of regeterad agens e btle 1f appl cabb: MNDTE R(-gﬁwn suiature: rénporoud when seanslat nge DATE L

Signature, Trwer

12. v OFFICERS AND DIRECTORS. 13, o ADOITONSACHANGES 10 OFFICERS AND DIRECTORG 1N 12
TIILE Vs WLEIE 1A TIILE ] Change Adddion
NAME ABERNATHY, JAY 1.2 NAME m‘%\[& K
STREET ADDRESS 1022 SPERLING AVENUE 1.3 STREET ADORESS

CITY-S1- 2P NAPLES FL K 14CITY-5T- 2P ‘. J, FL. 35(:[ K

TIE D DELETE 21TILE [(Jchenge R Addition
HAME DEMAREST, ROBERT 22 NAME gc_hm Com}-

STREET ADDRESS 1800 NILLER TERRACE 23 STREET ADORESS CCXI\\'%\mDX‘

CirY-S1-21P NAPLES FL 33940 . 2 40V 5T, 2P m FL. 329472

[ PD ){DLLETE IVIIE, _ » - [Change [ Additan
NAME GARDNES, MARILYN G 32 NAME

STREET ADDRESS 1720 MARLYN ROAD 33 STREET ADDRESS

CITY-ST- 2P FT. MYERS FL 33901 34 CITY-51-21P

THLE i) [ 10ELETE 41 UTLE [Ochange  [] Addition
NAME HILL, WILLIAM R 4 2 NAME |

STREET a00RESS | 2375 TAMIAME FRAIL, N 43 STREET ADDRESS 1%%35%}_081%55_%%4

CHTY-ST- 2P NAPLES FL 33940 . 4.4 CiTY- 5T 2IP kE1, 25

TILE SD NELETE S1TITLE it Ochange [ Addition
NAME FRANKE, HELEN M 5.2 NAME

staeer aooress | 450 GALLEON DRIVE 53 STREET ADDRESS /m_p

CiTY-ST-2P NAPLES FL 54 CITY-§T-2P Y

TTLE [JDELETE 61 TITLE I # o [Jchange [ Additan
NAME 62 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY -ST-2IP G4 CITY-51-721P

14. 1 do hereby certify that the information supphad with this filing is voluntarily furnished and does nat guality for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal affect as if made under
oath; that § am an cfficer or direclor of QoyAGEtian or the receiver or trustes gmpowered to execute this repart as fequired by Chapiter 617, Florida Statutes; and that my name

appears in Block 12 or Block 1 ~ha an attachment wath an addr
SIGNATURE: - Ak W a2t ~41301%  (A4)R602-%922
BIGNATURE AND TYPEO OR PRI OF SIGNING OFR Date: Mwe Prone &

INTED HA ICE|

CR2E037 (12/95)




